Conclusion: In humans, the free PEG molecule is rapidly excreted by the kidneys. In addition, PEG is not further metabolised to lower molecular weight forms. Th is innovative 1H NMR method has allowed the accurate quantitation of PEG in the plasma of blood in humans and has shown that free 40 kDa PEG is rapidly removed from the blood via the kidneys. 1. Parton, et al. Gut 2007 (Suppl III)A156.
Purpose: Crohn's disease (CD) is complicated >30% of the time by perianal fi stula (CPF). Idiopathic perianal fi stula (IPF) occurs in patients without CD. Surgery remains a cornerstone of treatment for both. Rate of successful fi stula closure in patients with CPF is lower than in patients with IPF. However, a systematic evaluation of the variables that predict formation and successful closure has not been performed. We performed a comparison of predictors of fi stula formation and successful closure in CPF vs. IPF. Methods: Single-center, retrospective comparative study of predictors of fi stula formation and successful closure in CPF vs. IPF. We collected information from medical records on 37 CPF and 48 IPF patients who underwent surgical closure from [2005] [2006] [2007] [2008] [2009] . Chi-square test was performed to identify predictors of fi stula formation in the two groups. Logistic regression was performed to compare the rate and predictors of closure in the two at 3 and 6 months. Subsequently, a multivariable step-wise logistic regression analysis model was used to identify independent predictors of closure. Th e level of signifi cance was assessed at p < 0.05. Results: Patients with CPF, as compared to patients with IPF were more likely to be women (P=0.0071), smokers (P=0.0464) and have a complex fi stula (P=0.013). CPF had a statistically signifi cant lower likelihood of closing than IPF at both 3 months (P=0.0012 OR 0.17 95%CI 0.05-0.53) and at 6 months (P=<0.0001 OR 0.10 95%CI 0.03-0.32) with 60% CPF vs. 90% IPF closed at 3 months and 45% CPF vs. 90% IPF closed at 6 months. Active rectal disease and anorectal stenosis were risk factors for non-closure of CPF at 3 months (P=0.0027 and 0.0057) and 6 months (P=0.0034 and 0.0214), whereas having a simple fi stula was a predictor of successful closure, but only at 3 months (P=0.0124) in this group. Stepwise multiple logistic regression analysis demonstrated that having CPF, as opposed to IPF was an independent risk factor for non-closure of perianal fi stula at both 3 (P=0.0127 OR 0.221 95%CI 0.068-0.724) and 6 months (P=0.0003 OR 0.120 95%CI 0.038-0.379) and having a simple fi stula was an independent predictor of successful closure at 3 months for both group of patients (P=0.012). Conclusion: Female gender and smoking may both predict formation of CPF. When compared to IPF, CPF is an independent risk factor for non-closure of perianal fi stula, whereas having a simple perianal fi stula as opposed to a complex perianal fi stula is an independent predictor of successful closure in both groups. Most signifi cant risk factors for non-closure of perianal fi stula within CPF are increased rectal disease and anorectal stenosis. 
